. Mo.300
el _ STANDARD CERTIFICATE OF DEATH Sute Fite No
FILED MAY 11 155% )42 1000 513
"BIRTH NO. REG. DIST. NO. PRIMARY NEG. DiST. NO. UMM Regirivar's No, ;
j 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Gved. 1f ksetltution: residance befois
a. COUNTY . Lo Ceec a. STATE : « b, COUNTY . " sdaisatont.
J / ’7 s . .Buchanan Kansas Doniphan
ﬂ b. CITY Uf cutside eorpurats Hinity, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsts Umits, write BURAL 85 tive townahip)
i townahl (in this place) OR E
TOWN  St. Joseph days TOWN Highland 75
d. FH(%SLPI;"PAME QF (If aot in hospital or Inativation, :Iv: streat addrees or location) d'AsDTSEESTS : (! rursl, ghve looation) . ﬁ
\NSFTUFION St. Josephs i
3. I;‘EQ‘.'EE S%F a. (First) b. (Mfddie) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print} John Martin Casey DEATH May 1, 1653
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. usvr—:n MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ I TuR | P moom s .
5 . WIDOWED, RCED (Spacity) - m) Hoﬂhl Duye | Hours | Min.
male 1 _white - « wzldowed <12~ |Jamary 17, 1883 |
m:' USUAL 2&93?::321 (b tind of work 10b. KIND OF BUSINESSD%gT gt‘; 1. BIR'IHPLN::E (City and State or Foreiga Covntry} 12, - CITIZENOF WHAT
farmer .farm Corning, Kansas 0sa
13a. FATHER'S NAME ~ [13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Casey - : - Marie Randall _ .
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S 5 GNATURE OR NAME “ADDRESS
Yes, Do, orunknown) | (51 yes, eive war or dates of service) NO. PO !
no T unknonwn Wlmm_ﬂmmmr_mnaﬂs_
18. CAUSE OF DEATH MEDICAL CERTIFICATION" - - mmf_r?
1. DISEASE OR CONDITION . : oNSET
m‘;ﬂgﬁ‘(’; DIRECTLY LEADING TO DEATH*(;y Ruptured Aortic Aneurysm : . . 3 days

ANTECEDENT CAUSES
*Tkis dors el mean
the mode o dring, e | Moria omion, f any, iisg OUE TO (9 Gener allze@ﬁﬁwﬁlﬂmﬂs

_as heart falure, gsthenia, | risc fo the cbove canse (a)

de. It meons the dis- ‘the underlying covee last: R = e Ea S S B
case, injury, or complica- DUE TO {¢) : i 7
tic which caused death. | 15 OTHER SIGNIFICANT CONDITIONS -~~~ + . 'L . 1
Conditions contributing to the death dul not
related to the discase or condition cauring death.
7 19a. DATE OF OP'FI%Aﬁ 196, MAJOR FINDINGS OF OPERATION® Fao! R A T .- ST d es 2. AUTOPSY?
' y - Lween - 22 - S S X o [ w
21a. ACCIDENT (Boecity) 215, PLACE OF INJURY (el orsbout | 21c. (CITY. TOWN. OR TOWNSHIP) =~ = (COUNTY) . (STATR)
ls‘t'élﬁ}CDIEDE boms, farm, fastory, street, offioe bldg_ e1e) ] TS R L

21d. TIME (Manth) (Day) (Your) (Howr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : N il i it

2. T heredy cerlify that 1 atiended the deceased from L1050, 10 L may ., 19.53, that T last sov the deceased
alive @QQ_,A,.;;.;;_,;___ 19__§_3 and thet death occuEzed at 12.158..111 from the causes and on the date stated above.
2. S1G <. d (Degree of title) | 23b. ADBRESS ‘ 2%. DATE SIGNED

ik N 72O B R

| 24:. NAME OF CEMETERY OR CRE TORY zld LOCATION (O!ty. town,orooumy) . (Biate)
Hlmland -Kansas

.
=

: ¥
WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

TIOH LY '2¢b. DATE
REMOVAL fooedin 5/1/1953

TEREC‘DBYLQC% REG S SIGNATURE .91-%.) - TUNERAL DIRECTOR 8 smun:y ADDRESS
Vi 6958 | Ethnas 1, Qltoirrt) Dot
(Ticensed Embalmer’s Ststement on Reverse Side) . v | Py




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ————

........ : . vwery  Student Embalmer No.

wotking under my persona! supervision,

Student cocvreeeress ShessetacrEseanarn e Signe
Student Embalmer

Licensed Embalmer No.— =5 3. £

) P, 0. Address J27. 4% L2 ~ & f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

“~




